| LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be used for changes to reglstrations and terminations.

) Ins 5 ] FOR OFFICE IUSE ONLY
@ Priot in ink or fype. Postmark Date:{ g{OVVOLE
® Complete form e reorn W Board of Ethics, 2415 Quail Dr., 3 Flogr, L:Ciﬂ 3 '
Rama Rouge LA M808, (225) 7638777 or (300} 342-6630. Mo fee is P P
tequaired.
& This fortn nwst be submiced within § days of Eny changes in your registration

form, o sdd employers or thase yaa represenl, or if you cease all activities
requiring regivration. 1t omst be sobminsd within 10 days of eny terminations

of employme or Teprescatations.
) QZ/J;;
s St Mz L 1650954
L-Fant i ) Firat Wi

2. BUSINESS PEONE _.'5?5/; 9'/5:/ ’//?9 L
s, BustNEss Appress__ADDO /2 G]“J“t:gq‘,[rﬁ\ F?,aujf& LA 7‘335@ -

Sireet emd k0. City

MAILING ADDRESS_

Crraar and Mo, City -~ Stote Zip o

. 4, EMPLOYER, S e // £
S

) e - -
5. EMPLOYER'S ADDRESS, a9 #27 £
Srieet and Ma, City © Hiete Zip

6. Have yoa censed or berminated all lobbying activities requiring registration?  Ye Mo p._i

—l

LIST BELOW (a) Wames of persons, groups, or organizations which you are adding ar etiminating; &) the address of each such
pErson, gronp, or Organizalion liztad: (o) the typs of businses sach is engaged i or the pumpose or fimetion of e orgenization br
group; (4} whether of not the clisnd or sotmeone glic pAYS W0 10 Tobbry; and (e} the dace of termination if applicable.

1. MName r/‘/m-wef _ijFﬂ'fiL‘f '
i PO [ SHheaf  [arhial X2 20037
Business of purpase ??1{4?4'—421{ ' /gﬂr‘-ﬁe,é_.
mepmmmﬁﬂu //:;.:J*

Tiogs thia penson pay wo?

if Mo, who pays yao?_

O Terminated Representation 28 of - HAND DELIVERED

panm S04, R, 102000




SUPPLEMENTAL REGISTRATION FORM

2.

sddes ff;?s( S 9o JE Nyl ser28
Fusiness or purposs_ (PFE: l(*-:--'—rt‘ /q_f“!rﬂﬂa/r

i, e '_Ii;presmlaliun —
Divgs this peron pay you?__ ="

1F Mo, who pays you?

O  Teminated Reprosentaticn as of

([DpeﬁHUCC'SMA_ﬁﬁMC% a&v\/ften_r\
Addross c1,2‘5 Tols o tele e "?[{\ M2 ‘?03?0
Rusiness or purpcse___ f?r ajx‘n-_:_[f m utiﬁ{n—%w— [k;q_{.\ud,.__,‘___

%a— r—-._l:r“-'-ksk =
Mew Represemation —
Loes Lhis person pay you?_

Mame

IF Mo, who pays yoo?

E1  Terminased Regreseomiion a3 of

CERT TION O TR ACY

1 hereby certify that the infurmation contained herein is trug and correct to the best of my knowledge,

information, and belict; and that no information required by the Lobbyist Disclosure Act [L3A-R.S. 24:50

gt 5eq.] has been deliberatzly onlitted. =

Forer 001, Rey, 1652603




